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ThsrepomsmmqunderPLSG-w #s amendied. Failure 1o cormply may resuft in criminal prosecution, fines, or civif penaliies as provided by 2915.5.C 433 or 440.

l READ THE INSTRUCTIONS CAREFULLY REFORE PREPARING THIS REPORT. —I
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3. Name and address of parson filng. 4. Name, fle number, and address of Labor arganization.
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Enter approprists data below if, during the past flacal year, you or your spotiss or minor child dirscily or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an intarest in, engaged in transactions (including loans) with, or derived incoma or other economic banefit of
monatary value from an emnployer whose smployees your organization represents or is actively seeking to represent.

€. Name and address of Employer (induding trade nama, ¥ any). T*de'rm or lncome.
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15. Signature and verffication. Tha undersigned decianes, under penalty of Parjry and other appiicable penafties of the law, that all of the infosmation
submifted in this neport (including the irformation contained in any accompanying documents), has been examinad by the signatory and is, 1o the best of the
undersigned’s knowladge and belisf, true, m-ct.mdomm {See the section on penaities in the ingiructions.)
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Namne of Person Filing

File Number U- H‘g

B. Heid an interest in or derived income or aconomic benefit with monetary value from a business (1} a
subsiantial part of which consists of buying from, selling or laasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to reapresent, or
{2) any part of which consists of buying from or sefling or leasing diractly or indirectly to, or atherwise
dealing with your [abor organization or with a irust in which your labor organization is interested,
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10. 1f 9.b. or 9.c. is checked give trust or empioyer's Name. 1a Namo'mdaﬂiﬂe
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11.b. Approximate dollar value of such dealing.
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12.h. Amount.

C. Received from any employsr (other than an employer coversad under parte A and B abave)
or from any labor relations consultant o an empioyer any payment of money or other thing of value.
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